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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r 
ar 
396 6 CERTIFICATE OF DEATH Reg. Dist. No. XD... 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Talbot MARYLAND STATE Md. ___ county Talbot 
CITY (if outside corporate Timits, write RURAL|LENGTH OF STAY] CITY (if outside corporate limits, HP RURAL and give nearest town) 
On and give nearest town) itn treat place) 
ws Easton , Md. 7C yrs. | TOWN Easton, Md. // 
HOSPITAL OR j STREET (if rural give location) 
INSTITUTION OR \/ ADDRESS 
STREET ADDRESS 
3. NAME OF Fi 4. DATE Mont Dry) (Year) 
NAME OF Jes (Middle) (Last) Da ar] fi 
(Type or Print) harles Arthur Bi DEATH: 19 
5. SEX: 2 SQLOR OR | 7. SINGEE, “MARRIED, %. DATE OF BIRTH: 9. AGE iast birthday:|ir uNnen 1 Year| Ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, the in. 
tee wade wine married Oct. iy 1892 an yre, | Mon! i] Days | Hours | Min. 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND, es etealas OR | Il. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
work done during most of working life, co 


UNTRY? 


gven_ if rgtired) : Pittsburgh = cm U.S ; 
etna RR 7 Life—Ins.—Co. i, MOTHER'S MAIDEN NAME: a 

Arthur Thomas Beddow Lemore Graham 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL SECURITY No.: es INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 

|peevie ice) 043-03-1842 rs. Grace Beddow Easton, Md. 
18. MEDICAL CERTIFICATION sei ae 
I. DISEASES CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
“3 AO, 
mee, cause (a)... 


Antecedent causes (s) 


z 
TD aaiaee er se tttene, If any, (b) CLAS rent tg. Ref aie oe 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


{(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Oo | Ye NA 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not Whi | 
INJURY m.__!| Work (] Me Wore Oo 


22, I hereby certify that I attended the deceased from dell , to 6 (3 Be. :* 19. Sh that I last saw the deceased 


“4 and that death occurred at ....6...A.... es he causes and on the date stated above, 
3 (Degree or title) ah ae DATE SIGNED 


~L). LL? fe 
23. a eget DATE THEREOF — ] NAME OF CEMETERY OR CREMATORY LOCATION (City, Tow, or county) (State 
ec 

pariay | 4-27-54 Sherry Hill Conet ory | Elkton, Cecil Co._N 


DATE REC'D BY LOCAL} REGISTRAR’ TURE 2 RAL DPIRRCTOR ADDRESS 
Fas oy er 1A doe [Malt rie sp Neviiam & Son Easton, 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform Lida: 


VS. A15 


nd legibly. 


please write the causes of death cle 


age is especially important. Physicians: 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03964 


fel 7 oy A n 
3 i) 6 7 CERTIFICATE OF DEAT H Reg. Dist. No. aso See 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY T oMlooh MARYLAND STATE owed. “eee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry (it “ corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
iB stan YO lott Bag Me "Betkle hewn 05 Xe 8 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS set Se ay a 
emor —- 
3. NAME OF : 4, DATE Month D: Y 
DECEASED: (Fist) <Middle) ee DA (Mon i (Day) Year) 
(Type or Print) DEATH: n ome 9 
3. SEX: %. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birth 


RACE: mente) Days | Hours | Min. 


|] F UNDER 1 oe | Ir UNDER 24 HRs. 


WIDOWED, aye | 


{Spell Tra vvi @ 


8. DATE OF Se 4 


Dec 


ai af, yrs. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. THPLACE (State or foreign country): |12. CITIZEN EOF waar 
work done during most of working life, INDUSTRY: 
even if retired): Ma. ‘t LS cS 


13. FATHER’S NAME: 


int oem blades 


15 Was DECEASEO EvER IN U.S.ARMEO Forces?| 16. SoclaL Security No.: | 17. INFO) ae & AD) as 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NAO service) 
18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


14. MOTHER’S MAIDEN re 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


30 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE To 


(o) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 7 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 
p | Yes{] NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW D1iD INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work [1 At Work [1] 
22. I hereby certify that I attended the deceased from Re) 199. ¥ that I last saw the deceased 
LAGS OD aces. sas nocoveeey , 19........, and that death occurred at ..... = ae SEs free the 2 causes and on the date stated above. 
SIGNATURE ie) DATE SIGNED 


(Degree or ti DRESS 
A Oo 
V hilton “pas Mace, tm = is vga Bet Ay Ge sy 
23. BURIAL, toe) | Clay HEREOF NAME ORY | LOCK (City, town, 0 ew (State) 
3 RES 


EM 3 
BUETAT: CR EMA CENETE! ry 
ak: (ee eh | R 


DATE RI ce BY LOCAL} REGISTR. S, 
REGI | ay 
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and legibly. 


please write the causes of death 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 0 a 9 6 6 


Lang kh _ y 
3968 CERTIFICATE OF DEATH natin. Meal 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED, d, 
COUNTY | Soot MARYLAND STATE Ma. COUNTY 
eure {If outside cbrporate limits, write "Hf bein ey OF STAY CITY (If outside corpprate limits, write RURAL and give nearest town) 
and give nearest cg ee ee this place) oR A) Z ry 
TOWN Rest CDM eel 
HOSPITAL OR ul STREET (if rural give focation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS oQ 
emory —— 


3. NAME OF (First) (Middle) (Last) | 4. ene (Month) (Day) (Year) 


pEaTH: (& Ao ws 


12. CITIZEN OF WHAT 
COUNTRY? 


oa 


(27) 


— 


Intervai Between 
Onset And Death 


5. SEX: S. cores OR 9. AGE iast birthdayS}IF UNDER 1 YEAR| IP UNDER 24 HRS. 
work done during most of working life, 
me. 
Looney 1, \ ee n “Buble 
160,98 


DECEASED: 
7. SING MARRIED, % DATE OF BIRTH: 
| él Months) “Days | Hours [a 

Male 

even if retired) n 

Cre 
14. stew MAIDEN NAME: 
15 Was DECEASED Ever IN U.S.ARMED Forces?) 16) SocraL Security No.:| 17./)NFORMANT DS2 roa % 
(Yes, no, or unk.) | (If Yes, give war or dates of 
a service) Wo 
18. MEDICAL CERTIFICA’ 
Immediate cause (8) ersersaheved 


{Type or Print) 
WIDOWED, DIVORCED, 
(Specify): “<5, Nght mut tf yrs. 
“Tos. USUAL att oS Give kind of | 10b. iano | Dy BUSINES OR | 11 BIRTHPLACE (State or foreign country): 
13. FATHER'S NAME: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast. DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


fi Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work 0 At Work O 


., 19.2..f that I last saw the deceased 
and that death occurred at aoe eae oe the causes and on the date stated above. 


say sagepnabete okt oS, Lie DATE 113, 
(City, town, or coun’ « 


22. I hereby certify that I attended the deceased from if 
alive on 


(Degreg or title) 
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MARYLAND STATE DEPARTMENT OF HEALTH U 3 J 6 d 
2411 N. Charles Street, Baltimore 


8987 CERTIFICATE OF DEATH _aw.piu na 2. 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF D 
COUNTY STATE ee DE mee 


MARYLAND os h 


CITY (If outside pores eee write RURAL a tap OF STAY CITY (if outside corporate limits, write RURAL and Ai nearest town) 
oe give nearest town) nh OR 4 2 


2 
HOSPITAL OR = ; 
INSTITUTION OR (it rural, give focation) 
STREET ADDRESS = 2 : 


3. NAME OF i ) 4. DATE 
NAME OF | DA (Month) (Day) (Year) 
DEATH 1053 


(Type or Print) 
OR RACE | 7. SINGLE, MARRIED, = TE OF BIRTH o. “7: it hirthday | If under 1 year {If under 24 bre. 
ae eis a baka ites Houre | Min. 
yn. 


AL OCCUPATION (Give kind of work | 10b, Kinp oF Business or 11. BIRTH cE PA 7. country) 12, Crrmzen OF WHAT 
done during most of working fife, evon If retired) CounTay? 


(Re eine 
R'S M DEN NAME 


LP Ls 
‘ver IN U.S, ARMED FORCES’ 6. SOCIAL SwcuRITY No. 17, INFORMANT AND an Ss 


15, SED 

‘Yea, no, of ynknown) | (Il yes, give war or datesof 
LT ovaas tee) MD Lv QHE ors. Liar: Ss 
i 18. MEDICAL CERTIFICATION 


I. DISEASES 2 CONDITIONS DIRECTLY LEADING TO DEATH 


iS ediate cause Abrtrr aclingax / 


Antecedent cause(s) 

Diveases or conditions, if any, (b)..... << 7 PMA... Ee 
giving rise to the above cause 

stating the underlying cause last, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ae 
related to the disease or condition causing death. 


198. ES ie | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No, 
21, ACCIDENT (Specify) : PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


lle at Not Whilo 
INJURY WWork OQ _At work 


22. I hereby # that I attended. the deceased orth ee Pe 19f-3., to... 2 ae 19N2 that I last saw the deceased 


AG, ivf ., and that death occurred at. x. < 4 m., from the causes and on the date stated above, 
(Degree or title) ADDR DATE SIGNED 


Mian Wilco «MA Sprtrn. Hd ~ # 30-0 4 


23. BURIAL, leds ? 10N | DATE THEREOF NAME ee CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REM ity) A OF | 


A fi Fr, a, 


TE REC'D BY ip | ORE i ecToR are 
ox f Dat ADDR: 
R i bias PS thas PAE 
22. ae LY Qe kta gins As 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1803968 
3969 CERTIFICATE OF DEATH ‘ied, ee 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


county (4 he 7 MARYLAND state 74 - ORS | co unTys0ctenna- hetund 


CITY (If outside corporate limits, write RURAL SE OF STAY, ce (If outside gffporate limits, write RURAL and give nearest town) 
OR d rest town) f i , / 4 
AGL On TOWN Sevens 0eMe i lp See 


HOSPITAL OR ) STREET (If rural give location) 
INSTITUTION OR j 


. he, ADDRESS ie 
STREET ADDRESS Menno 1 4-/ Hos? 


(Type or Print) Aro, ole DEATH: / 19 


3. NAME OF , . "i D: ¥ 
NAM OF usr : (Middle) (Last) |‘ DATE (Montp) (Day) (Year) 
a) ae ee 


5. SEX: ce eguok OR . SINGLE, MARRIED, 8. DATE wi BIRTII: 9. AGE Iast birthday :| IF UNDER 1 YEAR| IF UNOFR 24 1ikS. 
R. : & IDOWED, i 7 
p= i ne zB Dee, 7 4 — Months} Days | Hours | Min, 
> 182] ates 


“Ida. USUAL OCCUPATION.Give kind of 10b. oa “oF ed Mle aw 


PLACE (State or foreign country): }I2, CITIZEN OF WHAT 
work done during most of working life, RY: ‘OUN' 7 
even if retlred) : 
net 
OT: "3 MAIDEN NAME: 


13. -RATHER’S N. 3 | 14. 


15 Was Decw4skp Ever IN U.S.ARMED Forcks?| 16. Sociau Securtry No.:] 17. INF 
(Yes, no, or unk.) | at zt give war or datep of 
service 


fl 
q 


18 MEDICAL CERTIFICATION law). tet 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlylng cause last. 


4 ry 
HbOX 
11. OTHER SIGNIFICANT CONDITIONS 


7 Gee Z 
Conditions contributing to the death but not z é | ene 
related to the disease or conditlon causing death. 2 


19a. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes f) No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 


sere (Month) (Day) (Year) (Hour) tisha OCCURED | HOW DID INJURY OCCUR? 


lle at Not While 
INJURY m. Work oO At Work [1] 


22, I hereby certify that I attended the deceased from #, TBC... a 19.6%, to ALL , 19.8%, that I last saw the deceased 


alive on Ei DT cid » 19.S7E, and that death occurred at USP am... .., from the causes and on the date stated above. 


ee (Degree or title) 36, fs apa” SS DATE SIG 
23. BUBTAL, CREMATION, CEMETERY OR CREMATORY N_(Ci 
R (Spegily) Ed i 
DATE RECD BY LOCAL Gx TINERA 
PFE) ae 
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e write the causes of death clear!\ 


plea: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03969 
3970 CERTIFICATE OF DEATH Reg. Dist. No. AIO... 


PLACE OF DEATH: — USUAL RESIDENCE (OME) OF DECEASED: 


connie boveheT™ MARYLAND STATE Daacylany pate: : 


CITY (If outsigé corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR id st town) (in this place) * 
TOWN Wielka fhe 


SPITAL O STREET (if rural give location) 
INSTITUTION OR. / ADDRESS 
STREET ADDRESS 


3. NAME OF Ba pAiddley (Last) - 4, DATE (Month) (Day) (Year) 
DECEASED: ix be @) . OF : 
(Type or Print) ohiép 7 DEATH: L 26 ws a 
5. SEX; 6. COLOR OR Ts SINGLE CMARRIED. DATE OF BIRTH: 9. AGE 3 :]1F UNDER 1 YEAR] IP UNDPR 24 HRS. 
RACE: WIDOW VORCED, vs, | Months) Days | Hours 1 Min. 


(Specify): as . oe 


10b. KIND OF ES! a a mare or foreign country) : 12, ‘CITIZEN OF WHAT 
Gon NTRY? 


FER’S MAIDEN NAME: 


‘ 


ono Eee Rt i 16, SoctaL Security No.: 
a] ‘es, give war or dates o! 
service) - 


18. MEDICAL CERTIF 
; Interval Between 
dy. a x CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
= uy 4 4 
Immediate cause 


) 
Antecedent causes (s) FA Co haealh 
Diseases or conditions, if any, a af fA P LL. Lf... A>. 4 : ‘ 


giving rise to the above cause 
stating the underlying cause fast. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
-Conditions contributing to the death but not 
> related to the disease or condition causing death. 


a. DATE OF Mee. nsy i MAJOR ee e ia ae 20. AUTOPSY Tf 
a) 3 "hy pul d Lain Yen No | a 
21. 1A 55 sal SY ee Home, farm. factory, street, eve OR TOWN) (FOUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fsuRY 
TIME (Month) (Day) (Year) (Hour) [wate OCCURED - HOW DID INJURY OCCUR? 


> While at Not While 
INJURY m. Work (1) At Work on 


, 193. 7 , that I last saw the deceased 
alive on . a WL, and that death occurred at 7 2 A) Leew., from the. causes and on the date stated above. 


ase (Dieter * i, Pel eaten 

ee, te eee o Le . Cae. : OWA APSF 
: town, or county) (State) 

R OVAL (Specify) SE $% fe, . > 


DATE REC'D BY LOC. qISTR (SIGN. E, E perk RECI 7 ADDRESS 


3A nvaung 


%' O& Ud¥ 


Od arzcod l 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


FilmpG165 Item# 9 


5/3/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03970 


3988 CERTIFICATE 


OF DEATH 


Reg. Dist. No... So 


i. PLACE OF DEATH: 2. 


county Talbot MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Md, county Talbot 


cue (If outside corporate limits, write RURAL| 


LENGTH OF STAY 
and give Trap town) 


(in_thig place) 


oY. (If outside corporate limits, write RURAL and give nearest town) 


TOWN Trappe life TOWN Trappe 

HOSPITAL OR ‘ STREET (If rural give location) 
INSTITUTION OR Xx ADDRESS 

STREET ADDRESS \ 

3. NAME OF i j 4. DATE Month Day) Y 
DECEASED: (high) GLa) 2 (Last) | DA (Mon : os ( ar 
(Type or Print) Wesley Diamond peatn; Apr: 19 94 

5. SEX: S na OR 7% fe eel es 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR [er | 24 HRS. 

3 a J » Months| Days | Hours | Min. 
white (Speci): married | May 20, 1896 BE ST ys | 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)? farm owner 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Talbot Co., Maryland. 


13. FATHER’S NAME: 
Wm. R. Diamond 


14. MOTHER'S MAIDEN NAME: 


Sarah Dyott 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or = (if Yes, give war or dates of 


16. SoctaL Security No.: 


service) none 


17. INFORMANT & ADDRESS: 
Mrs. Bertha Diamond - Trappe, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LE, 


260% 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause ABD ya 


Il, OTHER SIGNIFICANT qoNDMONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


stating the underlying cause last_ DUE TO in bk 3 


Interval Between 


19a. DATE OF ee | 19h. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


Ls Yes] NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 


INJURY mm, Work [) 


| HOW DID INJURY OCCUR? 


At W 
22. I hereby certify (BABS a the deceased from Fb 194.0, to {¥ 


4, and that death occurred at . 


(Degsee or title) 


alive on Y 18 . 


Ue 


23. BURIAL, CREMATION, | DATE THER 
Repurval 4~21-54 


; 195% that I last saw the deceased 


causes and on the date stated above. 
S DATE SIGNED{Y/y, 


Qoity, town, or county) 


DATE REC'D BY LOCAL 


Hil. 
= a Sa amaclgfaston, 


Maurice E, Newnam & Son Easton, Md, _ 


gaybot__ Maryland, — 


mae [os 


| “A nvaans 


vSEI 2s Y 


Ar . 


* The correct 


Supply every item of information care 
please write the causes of death clearly and legibly. 


e >) 
\ ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


age is especially important. Physicians: 


Sd 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J3972 


, it yy g) c g ie ny 
397] CERTIFICATE OF DEATH Reg. Dist. NaTO......... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Jalal MARYLAND state 7M) dh county olbet 
GITY (it outside corporate Timits, write RURAL] LENGTH OF STAY| CITY (If outside eqfporate limits, write RURAL and give nearest town) 
OR and mize nearest town) (in this place) OR 
ano asda lett Claib of 12 fx 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR r) ADDRESS 
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3. NAME OF “ aT i * . ‘D: ‘Ye 
NEE IOr (First) (Middle) (Last) |‘ DATE (Month) (Day) « a) 
(Type or Print) Jo Beam: PPRi| B 19 Suf 
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11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ‘bia sitll 19s. MAJOR FINDINGS OF ms ho | 20. AUTOPSY Tf 
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Aa pve! ar Cen leeolle / 
HOSPITAL OR 


STREET {If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS Me reer oat Wor, slat 7 _— — as ee 


3. NAME OF 4. DATE Month D: bs 
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Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03974 


ke 
8973 CERTIFICATE OF DEATH Reg. Dist. No.2 PO 
1. PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: a 
_sS ——— 
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INSTITUTION OR 
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3. NAME OF ii i 4, DATE Month’ D: Ye 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) ( 9. 
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13. FATHER’S NAME: 14. MOTHER'S MASDEN NAME: cs —— 
RU UL ae Green iets Ma hea rel WWI447 
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I, DISEASES OR CONDITIONS DIRECTLY LEAPING Onset And Death 
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Antecedent causes (s) 
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giving rise to the above cause 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF Whiie at Not While | 
INJURY Work 17 At Work 0 


engéd the deceased from ... 


4 19........, that I last saw the deceased 
‘rom the cause; the date stated above. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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work done during most of working life, INDUSTR' baa ale 
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13. FATHER’S NAME: : "i W 14. MOTHER'S (AIDEN NAME: nl 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctay SecumTy No.:| 17. INFORMANT & ADDRESS: 
(Xea, no, or unk.)| (If Yes, give war or dates of It ab 4 Q@y 


service) 
18 MEDICAL CERTIFICATION 
Bp? or CONDITIONS DIRECTLY * a DEATH 
Immediate cause (eae J dais. Gn ¢ 
DUETO ~——— 
Antecedent causes (s) 


Dees par oeseneey if any, Ob) visssss 
giving rlse to the above cause 
stating the underlyin last, DUE TO 


tc 4g ao Abad: O~vVes sss fio 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causIng dea‘ 


Interval Between 


‘Syre* Death 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
v Yes []_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg, ete) 
HOMICIDE INJURY 
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OF While at “Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193977 
3976 CERTIFICATE OF DEATH Reg. Dist, No. 2 


PLACE oer 2. USUAL REgIDENCE (ligME) OF DECEASED: = 
Vat ted MARYLAND STATE oe Syee 
cl , 


Heide counerave limits, write Yo |, LENGTH OF STAY one (If outside 


is place) 
y % TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


7 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (Fj (Middle), (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or ie Lp aera, DEATH: 4a fae x 
5 Pile DEE 7 gee Mal ae: 8, DATE OF BIRTH, 9. AGE last birthday :/ir UNoeR 1 Year| IF UNOPR 24 HRS. 
espieee 'VORCED, "9 Months | Days | Hours | “Min. 


Probe USU. Wt: Give kind of 10b. Dotnet OF BU! ESS OR Lh BIR’ - (State or foreign country) : 12. CITIZEN OF WHAT 
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U.S.ARMED Forces?| 16/SociaL Security No.: | 17. I poe & LK Dress! 


ive war or dates of éC Ler. (Bo , Sz a LT Pade 


18. MEDICAL eee Interval Between 


DISEASES OR CONDITIONS DIRECTLY eae TO vs if OnsetyAnd Death 


Immediate cause (a) an. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (by 

giving rise to the above cause 3 

stating the underlying cause Inst, DUE TO 
dc) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY th ot MARYLAND. STATE COUNTY DLA 
CITY (If outside corporate limits. write RURAL ears OF STAY CITYUIf outside (orporate limits, write RURAL ano give nearest town) 
OR and je nearest town) pal place) OR IC 
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3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) fv. 2 DEATH: a i] 3 19. SY 
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even if retired) thobeg ote 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, ONSET AND, DEATH 
. Hdd | ka 
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ANTECEDENT CAUSE (8) SUE TO. 
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STATING UNDERLYING CAUSE LAST. 
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DISEASE OR CONDITION CAUSING DEATH. 
1ga. DATE OF OPERATION: 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0398 
3978 CERTIFICATE OF DEATH nec: Sak 
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rejated to the disease or condition causing death. 


19a. DATE OF a - | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
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} | Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
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OR ind sive Lp ‘ if din Rey place) 


CITY (If outside corpor: 
OR 


TOWN 


limits, write RURAL and give nearest town) 


oS Key 


HOSPITAL OR 


STREET 
ADDRESS 
—_—_ 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSPHEUPION-OR . 20 
STREET ADDRESS Ia Lan ptt_- g KL. mel 
(Middle) 


(First) 


“(if rural give location) 
4. DATE (Day) (Year) 


DEATH: roe & 


Last) (Month) 


5. SEX: $. COLOR OR 7. SINGLE MARRIED. 
1 RACE: 


w (Specify): * 


8. DATE OF BIRTH: 


Fable 228, ET 


9. AGE last birthday:| IF UNDER I YEAR| 1” UNDER 24 HRS. 
saa Days 


“T0a. USUAL OCCUPATION. Give kind of 


work done during mogt of workipg life, 
even if retired) : e tea 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


“HE. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oo baad COUNTRY? 


° 


13. FATHER'S NAME; 


14. MOTHER’S MAIDEN NAME: 


15 WAS DECEASED Ever IN U.S. ARMED Forces? 
BS no, or unk.) | dt = give war or dates of 
aerviee) 


16. Soctat Security No.: 


1% 


INFORMANT, ADDRESS: 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H290.| 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying ea 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF a ah 9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes C) No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) Of (Home, farm, igyery. 


FF office bldg., ete. 
ENJUR’ 


6 | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) TNEERY OCCURED 
F Whiie at Not While 


(Hour) | 
ENJURY Work (1) At Work [) 


m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 
alive on Af LG... » 19, iY, and that death occurred at . 


_, eine 2 af a ae 


19S, to . HY. Qoovvwry 19454, that I last saw the deceased 
AM from t the causes and on the date stated above. 


BUR: . CREMA’ BD 
RE ‘AL ( | 
EC'D BY ney 


VASa 
/e. . 
ra (State) 


(City, town, or SL 


nas DIREG y) rae 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3987 
398 2 CERTIFICATE OF DEATH Reg. Dist. No... poke eee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee 


I. PLACE oro : 


2 COUNTY MARYLAND STA oe 
2 CITY (If outs limits, write RURAL| LENGTH OF STAY CITY (If outsidgJcorporate limits, write RURAL and give nearest town) 
bo OR and give ) 2 is ae R ~ 
23 TOW ‘OWN 

HOSPITAL OR . STREET If rural give locatio: 

INSTITUTION OR ADDRESS ea ea 

STREET ADDRESS, i. 


age is especially important. Physicians: please write the causes of death clearly an 


3. NAME OF (Byes) Ct=' 
DECEASED: 


Sc (Last) |« ger (Month) (Day) (Year) 
oe or Prat) 


OF 
DEATH: fo 19 af 
9. AGE last birthday :) 17 UNDER I year |iP UNDER 24 HRS. 


o = has all Days | Hours | Min, 


(State or foreign country): |12. Bs a WHAT 


MARRIED, . DATE OF BIRTH: 


LOR Wz, Te wage 
ED, DIVORCE 
wig 
PATION.Give kind of 
rking life, 


noe USUAL 


10b. KIND OF Bl INESS’ OR 
IND 


‘A: EASED EVER IN, U.S.ARMED ForcEs?| 16. SofiaL Security No.: 
(Yes,.nd, “or unk.) | (If Yemive war or dates of 
Pt servic a) 
18. MEDICAL CERTIFICAT, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
o he 

Lion 
Immediate cause (a) Maren FERN Gem oud Ate AA 


DUE TO 
Antecedent causes (s 
Diseases or canes 2 any, oie have TALL ZEA oe oe Liaw 


giving rise to the above cause 
stating the underiying cause iast, DUE TO 


Ad. 


Intervai Between 
Onset And Death 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not y | 
related to the disease or condition causing death. 
19a. DATE OF ta Fi 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ¢ 
=— ¢ ae Yes (]_No[h” 
21. ACCIDENT (Specify) PLACE (pe fetta) factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ws yy omiee bldg. ete.) 
HOMICIDE INIUR a 
TIME (Month) (Day) (Year) (Iour) RORY ‘OCCURED HOW DID INJURY OCCUR? 
OF _ While at _ Not While | 


INJURY m._| Work [] 7 At Work 1 
22. I hereby certify that I attended the deceased from 414 ae: 


that death occurred at ., 
te or title) 


ana Y/1. Povuny 19.9%., that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SE 


DATE REC'D BY P| 


a ie “f 


® 


iho RESERVED FOR BINDING 


‘ 
meq 


a ( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Si 
< 
2] 
> 


pfrect 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}39§S 
3992 CERTIFICATE OF DEATH Reg. Dist. No. od Ze>..... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY lgtts=S\— MARYLAND STATE Mipeadaed _ cory Jabba 7~ 
1 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ee (if outside egrporate limits, write RURAL and give nearest town) 
OR and "eee, nearest town) ae to X (in this piace ON 
T 


TOWN 


age is especially important. Physicians: please write the causes of death clearly an 


HOSPITAL OR TREET f 

INSTITUTION OR ADDRESS ReenLicn, Paral ve Toca) 

STREET ADDRESS / 
3. NAME OF € —, 

Ne ae (Middle) Last), |“ 38 DATE (Month). (Day) (Year) 

(Type or Print) DEATH: : __ 19 5H 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNpER 1 Yean|ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
(Specify): ig 9 a2 "19g | 
“1a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Noose: : COUNTRY? 


work done during most of working life, 
even if retired) tGet 


13. Vitter. NAME: 14. MOTHER'S MAIDE 


alle SociaL Security No.: | 17. BREE, & ADDRESS: 


WE focer. ‘Was Deckasep Ever Yun fae oil a 


a no, or unk.) | (If t ue war or dates of 
q 18. MEDICAL CERTIFICATION 


serv’ e) 
1, DISEASES OR CONDITIONS DIRECTLY LEADIY@ TO DEATH 
79 
Immediate cause (a) AEE 


Placa Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
=—£/ | Yes] No 
21. ACCIDENT “ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY ws, Wee o At Work 


22. I hereby We that I attended the deceased from ‘ wEThLA that I last saw the deceased 


alive , JF and that death occyrred at . be 18 2M, from the causes and on the date stated above. 
SIG exree_gr title DATE SIGNED 
23. BURIAL, CREMATION, 


OVAL <dSpesify) LOCATION (City, town, oe county) 


lay 
{i 
Lf 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03989 


x y 
3943 CERTIFICATE OF DEATH Reg. Dist. No. i ae 

1. PLACE OF DEATH: i 3 2, USUAL RESIDENCE (HOME) OF DECEASE — ae 

COGUE®. Y iets “4 MARYLAND __STATE COUNTY other 

GUTY (it putside copporate limits, write RURAL) LENGTH OF STAY “CITY (If outside corporatg-limits, write RURAL and give nearest town) 

one e tow x Sy this place) OR N ‘ 

Pa-s. Pte TOW (eal ~ = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS A 


3. NAME OF i igldle 4. DATE 
DECEASED: ust. ee) on } | OF 
(Type or Print) DEATH: 


. COLOR OR 7. SIN MARRIED, 8, DATE OF BIRTH: 
E: (WIDOWED; PIVORCED, 79 
IRTHPLACE (State or foreign country): 


onth) (Day) (Year) 


2 Fo eon, 
UNDER J YEAR| LP UNDER 24 HRS. 
Months) Days Hours | Min. 


“10a, usUAaL OCCUPATION Give Fie of 10b. ee es BUSINESS OR | 11. 
ife, AG 


a5) fA: | 14, MOTH & 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INF ANT. oon 
(Yeq, r unk.) | (If Yes, give war or dates of 7, . -_- 
po co . 


service) As 


18, MEDICAL CERTIFICATION 
1. DISEASES OR ee es DIRECTLY LEADING TO DEATH 


hada: cause 
A Tans 
Sitese ‘er ondiinn tn, LAL 4.2 7E! OR 


giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


12. Cinizen wr WHAT 


a a 


"8 MAIDEN N_ 


Interval Between 
set And Death 


a te 
AeTete. 


tc) 


11. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not 2 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes[] Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oftice bide. “ete.) | 
HOMICIDE Naor Z i 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work oO At Work.) — ee 
22. I hereby sertify that I attended the deceased from .................... ot? ,toF BACF 19.7. , that I last saw the deceased 
4 
ion /A7£ EF IN 2. , and that death occurred at . A.A P™— fro uses and on the date stated above. 


2 oF fitle) { RESS Bol ae S}GNED 
& c&s Vika d 
ET a) a a OF METERY OR CREMATORY | LOCATION ity, town, or coun Va bg 

: on : a hed a a Le — 


y ADDRESS 


VS. A15A 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefull 
is especially important. Physicians: please write the causes of death clearly and legibly. 


correct age 


PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH U3990 


3984 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No. AGO eats a 
1. PLACE OF DEggR. > sas 2. USUAL RESIQYENCE (HOM) OF DECEASED: 
COUNTY STATE 77 co 
MARYLAND 


Basic” Tit ougstitle (hha EE RURAL and | LENGTIY OF STAY ||. CITY dt ou 
OR give “est to! thia pla *", OR 
TOWN = TOWN : 

HOSPITAL OR 5 “STREET 
INSTITUTION OR, ip) DORE! 
STREET ADDRESS i, OE —( REEES Boy. 143 2 AA 


3. NAME OF (Middle) . g(Last) | 4. he (Month) (Day) (Year) 
Vy la DEATH £ 2s SF 
NC MARTI ED, 8. DATE OF BIRTH 9. AGE lest birthday | I under 1 funder 24 brs, 
‘OF 


DECEASED 
(Type or Print) 


6. SEX 
al, a ABs BD. |7.2-2~ 900 | rm, | Months | Daye | Hours | Min. 
10. USUAL OPK U TION (Give kind of work] 10b. KIND p¥ BUSINESS On Ts BIRY, She or foyeign country) . CITIZEN OF WHAT 
done during m girworking life, even if retired) | INDuUsTRY. () o 4 
an 4, eee A 


is, FATHERS NAME ff Vi f Ff YpEN NA 
Vi 


Te. Sociay Secunisy No. | 17. INFORWANT AND ADDRESS a, 
Q ~ Z ( A pA_ 


= ty AF aie 
18 MEDICAL CRRTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FLLY cause (a) Hredrre 


Antecedent cause(s) 
Diseases or conditions, if any, f Pill. — te tl wt i ee ine 
giving rise to the above cause 


atating the underlying couse lant 


15. Was Deceaskp Evigf IN U.S, Anmep Forcms? 
(Yea, no, or unknown) Mi f ite give war or dates of 
ice, 


INTRRVAL BETWEEN 


: 4 Onset ann DeaTH 


fey 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but cot 
telated to the disease or condition causing death. 


21, EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING [7 | OF office hidg., otc.) 2 
CAUSE OF DEATH. INJURY 


hee 
ee (Month) (Day) (Year) (Hour) anon ee ae | HOW DID INJURY OCCYRtT 
le Not while 
INJURY +f 10 SF Mm. \ vin GN { CAPR Ve Arve] Fav Caw 
22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection __], Inquiry B thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes { \ accident id suicide |], homicide ), undetermined 7). 

SIG YATURE (Degree or titie) ADDRESS DATE SIGNED 


lie Wher 0 DINE Hoy 


er, wa 
on, CRIA CREMATION | DAKE THEREOF rN, FE 
RE ike L’ (Speefty) f) aig : 
tr a Pe, te ALSS 
Q 4 


DATE RECG;D BY LOCAL | REGISTRARS SI Rp 
REG, = | 4, 4 


= A i A a e * 


3A nvaung 


vSot Og Udy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03991 
3985 CERTIFICATE OF DEATH Reg. Dist, No. VHP... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Qy 
COUNTY tal b of MARYLAND STATE ™ Aurel: county (4 yy jet 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cy (If outside chghorate limits. write RURAL and give nearest oman 
OR and give nearest town) (in this place) 


astow, #0 Lt bre - TOWN Caw few Marhed patie 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR Y77 A770 Fr) / Nosp Fal)  SSpress ammeeaeinaiee 2 

STREET ADDRESS “abe 
Bt eee 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(Type or Print) Ho wa rof ie, own 4 


DECEASED: DEATH: &- a 0 SH 


5. SEX: §. COLOR OR 7. SINGLE, MARRIE! 8 DATE OF BIRTH: | 9. AGE last birthday :|{F UNDER ] YEAR| IF UNDER 24 HRS. 


RACE: Wo ae oe |- of s /SF7 b or ae: Monge Days | Hours | Min. 


work done during most of working life, L 
even if retired) : 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


“Ya. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLA (State or foreign country) : 12. CITIZEN OF WHAT | 
INDUSTRY : COUNTRY? 


15 Was De — Inf4S. Ani F iF is 
CEASED EVER MED FORCEp? iT" 
(Yeo, no, or unk.) | (If 3 ecole aS i 


18. MEDICAL CERTIFICATION e 

nterval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TS : 


D2 phe KH 
Immediate ‘cause (8) cocreccenseernd 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, ff any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
» DATE OF ae || 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work 2 At Work 1) 


22. I hereby certify that I attended the deceased from ELS... of ASH, to q- Bans , 19.8 Y tet I last saw the deceased 
alive on ...¥-5.... WSF, and that death occurred at ..@.” 2, 1m.., from the causes and on the date stated above. 


SIGNATURE (Degree or ie) DDRES) DATE S' 
ge (te les. 5a: << ar aa ; ay i 
a: : Ll 


